MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=027938

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

. ) ) i . i STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____.ll,_g Primary Registration District No. _2';":m_-__kegurrar s Mo. _Z__,_é_‘___,_
ON THIS STUB

i. PLACE OF DEATH o Z. USUAL RESIDENCE (Wherg deccated lived. IF insliifution; Rewidence bafore
I;n,.ggn.e

a. COUNTY a. STATE ]TPL/.)QOUM CQUNTY (}n,een.e admissian)

b. CCIJLY {If oviside corporate limits, give TOWNSHIP only] Langth of sray in 1b c. CITY Inside Limirs
OR
TOWN . . o Shnangiiedd Yo g No O

€. FULL NAME QF (Lf NOT in hosBuMl, give location) laside L¥nity d. STREET {W cutnide, give location) Reside on Ferm
HOSPITAL OR .

INSTHUTION W—W b, Yes 0L No O el [ RV W Yes O Nerf)

3. NAME OF DECEASED i Middle Lasn 4. DATE Month Day Year

(Type of print) G/E/U‘Uﬂ Hﬂﬂm DEO;TH ’qum.e % s lq[DS

5. SEX 6. COLOR OR RACE 7. Married O Never Married [] |8. DATE OF BIRTH 9. AGE [lovt birthday} | IF UNDER | YEAR | IF UNDER 24 HR

Hhafbe:ll ’wpm Widowed (i, Divorced [ Cl-l(o-18'7 84 Months | Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dumuf warking life, even if retired) I E

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME : I4.’ NAME aF HUSBAND OR WIFE
bittiam Menan Hayter Sonah ll:-hee&eu, lonie Rogend Hayten

15. WAS DECEASED EVER IN .5, ARMED FORCES? 14 —eacisr CEEMRITY G |NF Addgass

{Yes, Fp‘ or unknown) |(1f yeu, give war or dates of servi MH’% W’L ]no

.18. CAUSE OF DEATH [Enter only one cause per line fur {a), {b), and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ! gzssr AND DEATH
IMMEDIATE CAUSE (a) Ft“rmt.d’a. ey COCLecre il e

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT

which gave rise to
above cauvse (),
wtating the under-
lying couse last. DUE TO i)

PART It. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the t m}'an/ PART HI. 1t decessad was female wes
(a ! 7 :‘

Conditions, if any, g 4. e :77/7’1‘719/1"&"‘;’, = -\Aff?/ff‘/—/:ﬁ“ '{l‘;’y ’43

asase condition g.v.n in PARY ! . there a pregnancy in laat 90 days.

, /Wf4 M’f\; lDYe;lDNolDUnknOwn

19. WAS AUTCPSY R SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)
PERFORMED? [m] [w} [m}
YES 0 NO

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streef, office bidg., etc.)
NOT WHILE AT WORK [J

Pl
) I her . - - \ .
21. | attended the deceazad from "'J"c’c") /7(6 0 TQ%/L']'—LLL—LAnd last saw | alive o
D. H 50 {P - jof on the data stated above, and 1o the bast of my knewledge, from the ceuses stated.

Death occurrad at

292, SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
/&'/zn«ﬁ /22 Sori l»-q) s ,

23a. BURIAL, CREMATION, | 22b. DATES [ Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ar county)

REMOVAL (Specify) ¢ \
25. DATE RECD. %LOCAL REG. |26. REG/STRAR'S SIGNATURE _

E.ic-mﬂl Embatmmr's Staterment on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
warking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, :/,7 - 4

P. O. Address M ﬁlﬂ’f - e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
“If embalmed by 'a'STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




